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CLINICS. 
CLINICAL LECTURES. 


Clinical Lecture on Gelatinous Disease of 
the Synovial Membrane (new operation). 
Delivered Jan. 18, 1876. ByC. F. Maun- 
der, F.R.C.S., Surgeon to the London 
Hospital. 

GENTLEMEN: I propose to-day to draw 
your attention to a disease which is very 
common under the age of puberty—I al- 
Inde to gelatinous disease of the synovial 
membrane, popularly called “ white swell- 
ing” when met with in the knee, but to 
which all joints are liable. It will be 
convenient to observe its progress in this 
joint because it is comparatively super- 





ficial, and its condition can therefore be 


readily appreciated by the senses of sight 
and touch. The onset and early stage 
are illustrated by the following case (re- 
ported by Mr. John Job, house-surgeon). 

John L——, sixteen years of age, was 
admitted under Mr. Maunder’s care on 
Nov. 80, 1875. The patient states that 
until twelve months ago he was quite 
healthy; he then, one day, slipped from 
a ladder, and, in falling, caught his right 
leg between the bars. In this position 
he was suspended for two or three 
minutes. The accident caused him very 
trifling inconvenience at the time, and it 
was not until the following day that he 
noticed the knee to be swollen and stiff; 
but there was noacute pain. He did not 
rest the limb, but followed his occupation, 
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that of a ploughboy, as usual. For six 
months, beyond a feeling of stiffness and 
an occasional sensation of heat, there was 
little to trouble the patient; his general 
health was good, and he slept well. Then 
the joint began to get painful, and he was 
obliged to give up work, and use a stick 
in getting about. He then came to the 
hospital. On admission, the patient, of 
light complexion and fairly nourished, 
said he had got thinner since the acci- 
dent. The right knee was uniformly 
swollen, the natural elevations and de- 
pressions being led. It was hotter 
than the surrounding parts. To the 
touch the swelling was elastic, yielding a 
deceptive sense of fluctuation, and ten- 
der on pressure. The leg was slightly 
flexed, with inability to straighten it. 
Slight wasting of limb. Family history 
very good. 

The history of this case then is often 
the history of many others: some slight 
accident, of which little notice is taken 
at the time, and which probably is never 
thoroughly recovered from. At the same 
time there are many instances in which 
it does appear to be spontaneous or of 
constitutional origin. From this point of 
view it is called strumous, a term which 
I understand to apply to a subacute or 
chronic form of inflammatory action 
tending in the direction of extensive cell- 
growth, degeneration, and suppuration 
(occasionally to fibrination), rather than 
to resolution. The disease affects two 
classes of patients indiscriminately—the 
delicate and the fair, with chiselied fea- 
tures, clear complexion, pearly sclerotic, 
and fine hair; the plain and unattractive, 
with ill-defined lineaments, thick skin, 
and coarse hair. Now this is very differ- 
ent to a scrofulous disease consequent on 
tubercle, and must not be confounded 
with it. -Pathology tells us that the 
altered condition of the kuee (for ex- 
ample), which had caused the absence of 
its natural hollows and elevations, is due 
to a mass of cells growing, some on the 
surface of the synovial membrane and 
towards the joint cavity, and others in 
the subsynovial tissue, and to such an 





extent as to encroach upon and even | 
obliterate the joint-cavity, and to conceal ' 








the natural outline of the joint and to 
render it shapeless. Now these cells, 
when examined by the microscope, have 
all the appearance of granulation-cells, 
and, like them, under favourable circum. 
stances, will become developed into 
fibrous tissue. Unfortunately, in the 
majority of instances, the patient not 
being strong, degeneration follows, and 
suppuration is established. Thus, a joint, 
remaining more or less swollen and stiff, 
becomes hot, tender on pressure, and 
painful after exercise. At the same time 
the ligaments are invaded and disappear, 
the articular cartilages degenerate, the 
bone becomes carious, and sinuses are 
established in one or more directions, 
as in the preparation before you, and 
often in accordance with gravitation, in 
order that the pus and other débris may 
be discharged. While these destructive 
changes are taking place, the hamstring 
muscles displace the leg backwards and 
rotate it outwards, both shortening and 
distorting the limb, and possibly to be 
followed by either amputation or excision. 
Happily, in many instances, the degree 
of disorganization which I have men- 
tioned does not transpire, but a fibrous 
anchylosis, more or less complete, occurs, 
Two such cases have been recently under 
care, and left the hospital last week con- 
valescent. 

Charlotte B——, aged six years and a 
half, admitted Sept. 28, 1875. The mother 
stated that the child struck the left knee 
three years ago, when it became swollen 
and stiff and ultimately painful, and re- 
mained so for a long time. She had a 
doctor for it, who called the disease 
‘‘ white swelling.” The child» is fairly 
nourished, somewhat anemic, has dark 
hair and eyes, and is very intelligent. On 
examination, the left lower extremity is 
much wasted, the leg, which is somewhat 
displaced backwards and rotated out- 
wards, forms with the thigh, when fully 
extended, an angle of 115°. The patella 
is immovable and fixed to the lower part 
of the outer condyle of the femur. 

The case of Alice F——., eleven years 
of age, is almost similar in every particu- 
lar. She fell and struck her knee five 
years ago; it gradually became swollen 
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and stiff, but there was very trifling pain. 
She had never kept her bed. 

You will recollect that these are the 
two instances in which, to remedy a de- 
formity consequent on anchylosis of the 
patella to the femur, I performed a sub- 
cutaneous operation. With a tenotomy- 
knife alone in one instance, aided by a saw 
in the other, I separated the patella from 
the femur—an all-important step—to 
promote extension of the leg. No dis- 
comfort whatever, no suppuration, fol- 
lowed the operations, and both children 
left the hospital last week greatly bene- 
fited. 

This preparation which I show you, 
where the patella is fixed to the femur by 
fibrous anchylosis, while the tibia is 
somewhat displaced backwards, is in a 
condition similar to that in which the 
joint of each of those children was pre- 
vious to operation. You will readily 
perceive that a patella so fixed is a direct 
mechanical obstacle to extension of the 
tibia upon the femur, and that it must be 
dislodged before that can be effected. 
The operation which I have suggested, 
and which you have seen me perform 
twice, had this object in view. In one 
case 45° of extension was gained by the 
operation, and the child gets about com- 
fortably with a high-heeled boot. 

‘In these two cases the granulation-cells, 
instead of degenerating into pus, were 
converted into fibrous tissue, asin a cuta- 
heous cicatrix, leading to a firm union of 
the patella to the femur, but to a weak 
union of the latter to the tibia. 

Prognosis.—This, you will at once see, 
is unfavourable, as the disease is rarely 
arrested, leaving the joint sound. This 
gelatinous disease of the synovial mem- 
brane may be conveniently divided into 
two stages. The first is characterized by 
cell-growth, while the second is illustrated 
on the one hand by the adhesive, on the 
other hand by the suppurative form of in- 
flammation. Of these latter the adhesive 
is the least to be feared, while the suppu- 
fative is of grave significance, because 
the necessity either for excision or ampu- 
tation may arise during its progress. 

Diagnosis.—The chief symptoms are 
(following or not some slight accident) 
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stiffness in the morning, causing limping, 
mechanical in its nature, due to the swell- 
ing; gradually passing off on using the 
limb; associated at first with painless 
swelling; to be attended by tenderness 
and pain, not necessarily obliging the 
patient to lie up, unless suppuration, 
“starting pains,” etc., arise. 

All these cases illustrate the insidious 
and comparatively painless nature of the 
malady even to anchylosis, neither of the 
girls having kept her bed. 

Treatment.—Good diet, change of air, 
and tonics, including preparations of 
iodine, are indicated by reason of the 
chronic nature of the complaint, implying 
a serious constitutional error. Perfect 
rest to the joint must be insured by 
splints, with an occasional counter-irritant 
in the shape of a flying blister; and when 
heat and tenderness have nearly subsided, 
strapping and bandage, to support the 
cell-mass and prevent venous congestion, 
must be applied. When all danger of 
resuscitating inflammation appears to 
have ceased, frictions and passive motion 
will much avail. Thomas’s splint, such 
as I show you, as used by one of the 
above children, with a patten attached to 
the boot of the sound foot, will allow the 
patient to take exercise in the open air, 
will promote extension, and yet secure a 
certain amount of repose to the joint. 

Tenotomy.—You will have remarked 
that, of my three cases, in that of the lad 
the disease is in its first stage, while in 
the two girls the malady has terminated 
in anchylosis with deformity. Now, as 
prevention is better than cure, I would 
suggest, as a rule of practice, that an 
attempt be made to prevent that deformity 
that you have witnessed in these children 
by a subcutaneous section of one or more 
hamstring tendons—at any rate the bi- 
ceps, the power of which to rotate the 
leg outwards you can readily appreciate 
on your own person. I adopted this plan 
in the case of a child of a professional 
friend, and I believe with marked benefit. 
I propose to do the same in the instance 
of the lad above mentioned.—Lancet, 
April 15, 1876. 
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HOSPITAL NOTES AND GLEANINGS. 


Traumatic Tetanus following Injury of 
the Knee; Amputation through the upper 
partof Thigh ; Recovery.—The desirability 
of removing the peripheral source of irri- 
tation in traumatic tetanus is clearly 
shown in the following case. 

Wn. M., wt. five, was admitted to the 
Royal Hospital for Sick Children, Edin- 
burgh, under the care of Dr. MacDonaLp, 
on February 19, 1876. A month prior to 
admission he fell from the back of a cart, 
and was drawn along the ground, receiv- 
ing what was described as a deep wound 
over the inner aspect of the left knee. A 
stitch and simple dressing was all the treat 
ment employed. From the first the in- 
flammation spread superficially, and three 
weeks after the accident the knee began 
to swell. For some time before entering 
the hospital it was observed that his mouth 
was stiff, and that he could not swallow 
any solid food. 

On admission, an ulcerated area about 
the size of the palm of the hand extended 
upwards from the level of the left knee- 
joint, with which it communicated at its 
lower part by an opening through which 
the inner condyle of the femur could be 
distinguished, exposed, and roughened. 
The patient’s general health was much im- 
paired, but his appetite remained good. 
The temperature was 102° F. He was 
ordered a draught containing ten grains 
of chloral along with fifteen grains of 
bromide of potassium, but yet he passed 
a very restless night. 

Feb. 20. Morning temperature 100°. In 
the afternoon, while retracting his tongue, 
his jaws closed on it, and on its being 
freed the teeth snapped together. Tem- 
perature in the evening 103°. At eight 
P. M. he had an attack of opisthotonos, 
which lasted about two minutes. He was 
at once put underchloroform. Professor 
Spence, who was called in consultation, 
expressed the opinion that on account of 
the injuries alone, amputation was re- 
quired. He accordingly, at 8.80, per- 
formed amputation through the middle 
third of the thigh by a long anterior and 
two shorter posterior flaps principally 
composed of skin. No sutures were used 





—merely three strips of plaster to retain 


the flaps in position, and the stump was 
covered with a single layer of lint soaked 
in carbolized oil. During the operation 
the child had two attacks of spasms, while 
under chloroform. The condyles of the 
femur were found to be split into the 
knee-joint, and the joint itself was filled 
with purulent fluid. Twenty grains of 
chloral were at once administered, but on 
coming out of chloroform he had attacks 
of opisthotonos every ten minutes for 
about two hours, when twenty grains 
more were given. The interval of rest 
then extended to forty-five minutes, 
After each spasm he had five grains of 
chloral, and on three occasions hypoder- 
mic injections of three, five, and seven 
and a half minims of solution of the 
sulphate of atropia (B. P.). 

21st. Slept soundly for about three 
hours in the morning. During the day 
he had four spasms, at intervals of about 
two hours. He took milk and chicken 
soup freely. At 10 P.M., he had a very 
severe attack, which lasted for five 
minutes. Seven minims and a half of 
atropia were injected, and a spinal ice- 
bag applied. 

He slept soundly, and had no more 
tetanic symptoms, except on one occasion, 
when Prof. Spence, observing a fixed ex- 
pression on his face, ordered an atropine 
injection. His appetite continued good, 
and he was soon able to eat solids. The 
chloral was kept up, however, in‘diminish- 
ing doses for about a week, The tempe- 
rature fell to 98.6° on the second day 
after the operation, and continued to 
range between 98° and 99° for nine days, 
when a considerable rise took place, coin- 
cident with the appearance of a measly 
rash. By the 14th of March, the face 
had lost all its pinched appearance, and 
the stump was almost entirely healed by 
primary union. 

Note by Professor Spence.—In record- 
ing the foregoing case as a contribution 
to the treatment of a very obscure dis- 
ease, I would not wish to be understood 
as indicating the opinion that amputation 
would be successful in arresting the teta- 
nic symptoms in all cases where they 
arise from lesion of a limb, by removing 
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the cause, and cutting off the continuity 
between the irritated peripheral nerves 
and the nerve-centres. Such an opinion 
would require much larger foundation 
than a single successful case. 

Ihave frequently performed amputation 
of lacerated fingers in tetanus, but with- 
out any benefit, although the operations 
were performed early in disease. Indeed, 
the progress of cases of traumatic tetanus 
would rather lead to the view that when 
the symptoms fairly manifest themselves 
certain changes have already occurred in 
the nerve centres which the removal of 
the originating cause comes too late to 
benefit. But the case just recorded war- 
rants me, I think, in saying that no re- 
medial measures could have relieved the 
patient unless the injured limb had been 
removed ; and, in so far, the amputation 
must be regarded as a main part of the 
curative measures. In this case ‘ne dis- 
organized state of the knee-joint left no 
room for hesitation; but, from my ex- 
perience of tetanus, I believe the irritable 
and ulcerated cutaneous surface was the 
real exciting cause, and the result of this 
case would certainly encourage to ampu- 
tate in similar cases even where the local 
injury was less severe,—Lancet, April 22, 
1876. 


Congenital Cleft Palate treated by the 
application of Strong Nitric Acid and with- 
out Operation.—Mr. Mason has at present 
under observation at St. Thomas’s Hospi- 
tal several interesting cases of congenital 
cleft palate, which he is treating by the 
application of strong nitric acid alone, 
and consequently without the use of the 
knife. The ages of the patient vary from 
afew weeks to several years. Mr. Ma- 
son thinks that this method of effecting 
uion is especially applicable to cases 
in which the cleft is of average extent, 
and even where the hard palate is partially 
implicated. In more severe instances the 
ordinary operation may be required. Mr. 
Mason finds that the application of the 


| acid is attended with no pain or incon- 


Yenience whatever to the patient, and 
although the cure is more slowly accom- 
plished, it has the advantage of being 
ture, and of completely closing the fissure 





in the most perfect manner, without the 
risk of the parts giving way, either wholly 
or partially, as too often happens after the 
usual operation of staphyloraphy. A fur- 
ther gain seems to be that the cases may 
be dealt with as out-patient, as in all the 
examples now under notice. Mr. Mason, 
after many trials, prefers the strong nitric 
acid to any other form of caustic. We 
shall continue to watch the progress of 
these cases, and give the results on a 
future occasion.—Lancet, May 6, 1876. 
Large Strangulated Congenital Hernia ; 
Operation, followed by Suppuration between 
the Abdominal Muscles; Recovery. —The 
following case of strangulated congenital 
hernia presents some points of clinical 
interest. The hernia was very large, 
oblique inguinal, and congenital; the 
strangulation was very acute, and the 
progress of the case afterwards was excep- 
tional. The wound of the operation was 
small, and over the neck of the sac; but 
some difficulty was experienced in return- 
ing ‘the large quantity of bowel—about 
sixteen or eighteen inches—into the abdo- 
men, as it appeared to be held by some 
constriction in thescrotum. Mr. Lawson 
therefore withdrew the whole of the pro- 
truded intestine from the sac of the tunica 
vaginalis, and then the reduction was 
easily accomplished. The patient at first 
progressed very favourably. All tender- 
ness of the belly ceased after the opera- 
tion; but on the second day the tempera- 
ture rose to 102.6°, the pulse to 112, and 
the man complained of tenderness on the 
right side of theabdomen. The belly was 
flaccid, and the tenderness seemed to be 
confined to the abdominal walls. The 
high temperature and quick pulse, with 
tenderness on the right side, continued 
until the sixth day, when the symptoms 
were relieved by the escape of a large 
quantity of pus, which came from the 
wound when pressure was applied with 
the hand over the right iliac region. 
There was extensive suppuration between 
the abdominal muscles, and this accounted 
for the continued high temperature and 
pulse. On the following day the pulse 
went down to 96, and the temperature to 
99.2°. During the development of these 
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symptoms the man had a wakeful, busy 
delirium, which closely resembled delirium 
tremens. The patient improved as soon 
as free suppuration was established, and 
has continued to do well. The amount of 
pus which escaped daily for many days 
was not less than from four to six ounces. 
He is now convalescent. 

James C——, aged twenty-four, was 
admitted into Middlesex Hospital on Dec. 
29th at three o’clock in the morning, with 
a large scrotal hernia of the right side, 
which he was unable to return. He had 
been ruptured all his life, and had worn 
a truss, which, however, did not prevent 
the hernia from frequently coming down ; 
but up to the time of admission he had 
always been able to reduce it. Four 
hours before his admission, whilst strain- 
ing at stool, the hernia descended, and 
this time it resisted all his endeavours to 
get it back, and as he began to feel some 
discomfort, he applied to the hospital for 
relief. 

On his admission he was seen by the 
house-surgeon, who found a large scrotal 
hernia, not in the least tense, but rather 
tender, and as there were no other symp- 
toms the man was placed in bed, with his 
pelvis raised. A full opiate was given by 
the mouth, and an ice-bag was placed over 
the tumour. The lower bowel was also 
emptied by means of an enema. 

The man derived no benefit from this 
treatment, but symptoms of strangulation 
rapidly set in, and at nine o’clock the 
tumour was very tense and tender to the 
touch. There was pain in the abdomen 
with a sense of dragging and nausea. Mr. 
Lawson then saw the patient, and decided 
to operate at once. There was nothing 
special in the operation, except that after 
the division of the stricture there was some 
difficulty in returning the bowel, as it 
seemed to be held in the scrotum. Mr. 
Lawson accordingly drew out, as already 
stated, the intestine, about fourteen or 
sixteen inches, from the sac of the tunica 
vaginalis, and then it slipped back easily 
into the abdomen. The wound was closed 
and a pad and bandage applied. The 
belly was covered with a layer of cotton- 
wool, and he was ordered half a grain of 
extract of opium, which was to be repeated 





every twoor three hours if in pain. After 
the patient had recovered from the ether, 
he expressed himself greatly relieved by 
the operation. 

Jan. 3d. The patient passed a good 
night, but complained of pain on right 
side of abdomen. The belly was quite 
flaccid. The temperature and pulse had 
risen; pulse 112; temperature 102.6°, 
To go on with the opiate pills. 

The patient continued in much the same 
state, with a high pulse and temperature, 
until Jan. 4th, when there was a large 
escape of pus from the wound, evidently 
from extensive suppuration between the 
abdominal muscles. 

5th. Much better, The tenderness was 
greatly diminished. Pulse 96; tempera- 
ture 99.2°, The discharge very free from 
the wound. 

6th. The bowels acted well without 
medicine. The discharge still continues 
very copious on pressure with the hand 
over the right iliac region. 

80th. The man has progressed favour- 
ably since last report. The discharge has 
ceased, and he is convalescent. 

The patient has since left the hospital 
quite well.—Zancet, March 25, 1876. 





MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 

The Bureau of Medical Service of the 
Centennial Exhibition.—The Bureau of 
Medical Service has been organized for 
the immediate gratuitous relief of all 
cases of sudden illness and accident 
occuring to visitors and others, during 
the continuance of the Exhibition. 

The building of the bureau, fitted up 
for the temporary relief and comfort of 
such cases, is situated in Landsdowne 
Ravine, in the rear of Judges’ Hall, mid- 
way between the western end of the 
Main Building and Horticultural Hall. 
It is distinguished from other buildings 
by its: flags, one of which is the United 
States flag, having the words Centennial 
Medical Department printed across the 
centre; the other is the hospital flag, 
having a large red Geneva Cross on & 
white field. 

The organization consists of William 
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Pepper, M.D., Medical Director; Theo. 
Herbert, M.D., Secretary and Resident 
Physican; Jacob Roberts, M.D., 8. W. 
Gross, M.D., Roland G. Curtin, M.D., 
H. C. Wood, M.D., Hamilton Osgood, 
M.D., DeForest Willard, M.D., Medical 
Staff. 

The Bureau is provided with an ambu- 
Ince and stretchers for the immediate 
removal of all cases to the hospital build- 
ing and from thence by the ambulance to 
the city hospitals, the patients’ homes, 
orhotels. It is not intended in any case 
to retain the patients in the hospital 
building over night, it being only in- 
tended for a temporary resting-place. 

During the hours of the Exhibition the 
members of the staff will be constantly 
on duty at the hospital. 

The Resident physician will have 
charge of the guard—men of the fire 
department, attachés of the various com- 
missions, and all others residing within 
the grounds. He will also act as Sani- 


tary Officer and make a strict sanitary 
inspection of the grounds daily. 


Sanitary Condition of Philadelphia.— 
Owing to the very large number of per- 
sons who contemplate a visit to Philadel- 
phia during the coming summer, it seems 
important that the utmost publicity should 
be given to the following facts bearing on 
the sanitary condition of Philadelphia, 
which are extracted from a circular on 
this subject just issued by William Pepper, 
M.D., Medical Director of the Interna- 
tional Exhibition of 1876. 

The following statistics, which have 
been obtained from the most authentic 
sources accessible, represent the mortality 
in some of the chief cities of the world 
during the past four or five years :— 

Average Average 

total death-rate 
mortality. per 

thousand. 
81.42 
29.98 
29.91 
23.38 


No. of 
years. 


Average 
population. 


648,560 
994,458 
250, 
8,284,488 
Paris 1,851,792 28.06 
Phila, 6 744,831 22,27 
While thus showing an average rate of 
mortality more favourable than that found 


Vienna 5 
N. York 5 
Berlin 4 
London 6 

4 
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in any other city containing over 500,000 
inhabitants, Philadelphia has recently 
(1874) attained a degree of healthfulness 
almost unparalleled, viz.: with a popula- 
tion at that time of 775,000, the number 
of deaths was but 14,966, giving a death- 
rate of only 19.8 per thousand. These 
very favourable results are largely due to 
the abundant and cheap water-supply, 
and to the opportunities given, even to 
the poorest citizens, for the enjoyment of 
pure country air in the great Fairmount 
Park, which contains 2991 acres. The 
extent to which this is valued by the citi- 
zens may be inferred from the fact that 
during the year 1875, the Park was 
visited by over eleven million persons. 

The most powerful influence of all, 
however, is the absence of that overcrowd- 
ing of the population, which is the most 
fruitful source of sickness and death in 
many quarters of. nearly all other large 
cities. This will be more clearly compre- 
hended when it is remembered that the 
817,488 inhabitants of Philadelphia are 
spread over an area of 129} square miles, 
which are traversed by more than one 
thousand miles of streets and roads; and 
that the city contains, in addition to 
other kinds of buildings, 143,000 dwell- 
ing houses occupied by families, a number 
exceeding by over 40,000 that of any other 
city in America. 

The climate of Philadelphia is also, on 
the whole, a favourable one, although 
presenting many of the peculiarities com- 
mon to inland localities. The mean annual 
temperature of the last ten years is 58.73° 
Fahrenheit ; the average annual rain-fall 
is about forty-five inches. 

The following table exhibits the mean 
temperature of each month for the past 
ten years, showing that the range is far 
less extreme than is found in many other 
less favourably situated localities. 

Mean Temperature (Fahrenheit) of each 
month during the past ten years. 
January 82.72° F. 

February 83.12 

March . 89.16 

April . 53.36 

May 63.24 

June : : . 73.64 

July. : : - 78.74 
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August : »  16.92° 

September . : . 67.72 

October . ‘ . 66.08 

November . . . 48.34 

December . : - 88.92 

It is thus seen that only during the 
months of June, July, and August does 
the mean temperature rise to a high point. 
During this period there are very rarely 
any prevailing epidemic diseases; and 
the chief mortality occurs among children, 
especially among the poorer classes. 

The health of Philadelphia at present 
is unusually good. Timely efforts have 
been made to secure an abundant water- 
supply to meet the great increase in the 
demand which must be expected this sum- 
mer as compared with previous years. 
Constant watchfulness will be exercised 
by the authorities to maintain cleanli- 
ness, and to avoid or remove every possi- 
ble cause of disease. 

Within the Exhibition grounds a rigid 
sanitary inspection will be maintained, 
under the control of the Bureau of Medi- 
cal Service; and thus a guarantee will be 
afforded that no cause of infection or dis- 
ease will be allowed to occur through neg- 
lect of this important duty. 

The object of this circular has been to 
call attention to the unusual sanitary 
advantages of Philadelphia, and to the 
preparations which have been made to 
insure the highest possible degree of 
healthfulness during the approaching Ex- 
hibition season. It is proposed to issue 
at certain intervals other circulars, an- 
nouncing in an official and accurate man- 
ner the sanitary condition of the city, so 
that entire security may be felt by all who 
desire to visit the Ceutennial International 
Exhibition. 


International Medical Congress, 1876.— 
The committee of arrangements have been 
notified by the following distinguished for- 
eigners of their intention of attending the 
Congress to be held in Philadelphia in 
September next: Dr. Brown-Séquard, of 
Paris; Dr. Robert Barnes, late President 
of the Obstetrical Society of London; 
Mr. Henry Wilson, of Dublin; Dr. Chas. 
Bland Radcliffe, of London; Mr. Morell 
Mackenzie, of London; Dr. John Barker, 





of Dublin; Mr. William Stokes, of Dub. 
lin; Mr. William Adams, President of the 
Medical Society of London; and M. Ben- 
jamin Ball, Professor Agrégéin the Paris 
Faculty. 

The Obstetrical Society of London, 
the Medical Society of London, the 
Surgical Society of Ireland, and the 
Medical Society of Kings and Queens 
College, Ireland, have notified the com- 
mittee of their intention to be represented 
by delegates. 

Delegates have been appointed by the 
following State Medical Societies :— 

South Carolina Medical Association.— 
Drs. Eli Geddings, of Charleston; §. 
Baruch, of Camden; H. D. Fraser of 
Charleston; FT. T. Robertson, of Winns- 
boro’; A. P. Wylie, of Chester; B. W. 
Taylor, of Columbia; and E. B. Turnip- 
seed, of Columbia. 

Tennessee Medical Society.—Drs. Paul 
F. Eve, of Nashville; D. C. Gordon, of 
Pulaski; W. P. Jones, of Nashville; J. 
H. Van Deman, of Chattanooga; W. C. 
Cook, of Nashville; T. Menees, of Nash- 
ville; F. Bogart, of Sweetwater; J. R. 
Buist, of Nashville; 8. 8. Mayfield, of 
Brentwood ; and H. J. Warmouth. 

Kentucky Medical Society.—Drs. L. P. 
Yandell, Sr., R. O. Cowling, E. 8. Gail- 
lard, John Goodman, D. W. Yandell, Jno. 
A. Larrabee, D. 8S. Reynolds, J. A. 
Ireland, of Louisville; J. N. Letcher, of 
Henderson; J. Hale, of Owensboro’; Geo. 
T. Erwin, of Danville; J. M. Montmollin, 
of Ashland. 

Georgia Medical Association. —Drs. J. 
A. Eve, Robert Battey, R. J. Nunn, W. H. 
Doughty, W. F. Westmoreland, D. W. 
Hammond, H. F. Campbell, F. A. Stan- 
ford, W. O’Daniel, and J. M. Johnson. 

New York State Medical Society.—Drs. 
Frank H. Hamilton, of New York; B. For- 
dyce Barker, of New York; Edward H. 
Parker, of Poughkeepsie; Frederick Hyde, 
of Cortland Village; Henry W. Dean, of 
Rochester; John P. Gray, of Utica; L. I. 
Teft, of Syracuse ; Ji vip. Quackenbush, 
of Albany; James P. White, of Buffalo; 
George Burr, of Binghamton; S. 0. Van- 
derpoel, of Quarantine; G. A. Dayton, of 
Mexico; Wm; C. Wey, of Elmira; C. B. 
Agnew, of New York; B. F. Sherman, of 
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Ogdensburg; E. M. Moore, of Rochester ; 
Francis Burdick, of Johnstown; Geo. J. 
Fisher, of Sing Sing; Harvey Jewett, of 
Canandaigua; Ellsworth Eliot, of New 
York; Julius F. Miner, of Buffalo; W. H. 
Bailey, of Albany; E. R. Hun, of Albany ; 
C. H. Porter, of Albany; J. Foster Jen- 
kins, of Yonkers; A. M. Vedder, of Sche- 
nectady; H. D. Didama, of Syracuse; E. 
R. Squibb, of Brooklyn; Alexander Hutch- 
ins, of Brooklyn; Wm. Vosburg, of 
Lyons; Austin Flint, Jr., of New York; 
John D. Dutton, of Auburn; and Thomas 
M. Flandreau, of Rome. Two vacancies 
are yet to be filled. 


American Medical Association. — This 
Association will meet in Horticultural 
Hall, Philadelphia, on Tuesday, June 6th. 
Indications point to over two thousand 
delegates being present. 


Association of Medical Superintendents of 
American Institutions for the Insane.—The 
thirtieth aunual meeting of this Associa- 
tion will be held at the Continental Hotel 
in the city of Philadelphia, on Tuesday 

June 13th, 1876. 


American Pharmaceutical Association.— 
This Association will meetin Philade|phia 
on the 12th of September next. 


Medical Association of Alabama.—This 
Society met in Mobile on the 11th of 
April, Dr. J. J. Dement, of Huntsville, 
President, in the chair. The following 
officers were elected for the ensuing year : 
President, Dr. E. D. McDaniel, of Cam- 
den; Vice-Presidents, Drs. R. Inge, of 
Greensboro’, and J. S. Bankson, of Jack- 
son County. Birmingham was selected 
as the place for the next annual meeting. 

Medico-Chirurgical Faculty of Maryland. 
—The seventy-eighth annual session of this 
association was held in Baltimore on the 


. 11th of April, Dr. John F. Monmonier,’ 


President, in the chair. The following 
officers were chosen for the ensuing year: 
President, Dr. Christopher Johnston; Vice- 
Presidents, Dr. James A. Steuart, F. T. 
Miles, and W. P. C. Williams; Recording 
Secretary, Dr. Wilson G. Register, of 
Baltimore. 
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Texas State Medical Association.—The 
annual meeting was held in Marshall, on 
the 4th of April. 

The following officers were elected: 
President, Dr. Harrison, of Columbia; 
Vice-Presidents, Drs. Pope, of Marshall, 
Wiley, of Dallas, and Park, of Tyler; 
Secretary, Dr. W. A. East. The next 
annual meeting will be held in Galveston 
on the first Tuesday in April. 


South Carolina Medical Association.— 
The annual meeting of this association 
was held in Columbia, under the Presi- 
dency of Dr. James McIntosh, of New- 
berry. The election of officers for the 
next year resulted in the following choice: 
President, Dr. J. F. M. Geddings, of 
Charleston; Vice-Presidents, Drs. J. C. 
Maxwell, of Abbeville, J. H. Foster, of 
Lancaster, and G. 8. Trivezant, of Rich- 
land; Recording Secretary, Dr. H. D. 
Fraser, of Charleston. 

Tennessee Medical Society.—The forty- 
third annual session convened in Nash- 
ville on the 4th of April, Dr. J. H. Van 
Deman, of Chattanooga, presiding. The 
election of officers resulted as follows: 
President, Dr. J. J. Abernethy, of Dee- 
herd; Vice Presidents, Drs. F. Bogart, 
of Sweetwater, J. A. Duckins, of Ready- 
ville, and 8. T. Evans, of Union City; 
Recording Secretaries, Drs. Duncan Eve, 
and J. W. McAllister, of Nashville. The 
next meeting will be held at Nashville. 

California State Medical Society.—The 
sixth annual meeting of this society was 
convened in San Francisco on the 19th of 
April, Dr. Nixon, President, in the chair. 

The election for officers for the ensuing 
year resulted as follows: Pesident, Dr. 
Cheney, of Butte; Vice Presidents, Drs. 
B. D. Dean, of San Francisco, W. 8S. 
Hamlin, of Yuba City, Pond, of Napa, and 
Todd, of Stockton; Secretary, Dr. Tyrrel, 
of Sacramento; Treasurer, Dr. Oatman. 
The society will meet next year in San 
Francisco. 

Georgia Medical Association.—This So- 
ciety convened in annual session in Au- 
gusta on the 19th of April. The follow- 
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ing officers were elected for the ensuing 
year: President, Dr. Robert Battey ; Vice 
Presidents, Drs. K. P. Moore and A. W. 
Calhoun. Macon was selected as the next 
place of meeting. 

University of Pennsylvania.—Dr. Jos. 
Carson has resigned the chair of Materia 
Medica in the Medical Department of this 
institution, which he has long filled with 
great advantage to the school and credit 
to himself. He has been elected by the 
Trustees Emeritus Professor. 

An election to fill the vacancy in the 
Faculty thus created, will be held on the 
20th of this month. 

Preliminary Education.—The Portland 
(Maine) Medical School makes the follow- 
announcement :— 

** No person will hereafter be admitted 
to the school, who does not satisfy the 
Board of Instructors that he possesses at 
least a good common school education. 
The fact of graduation from college, or 
from a respectable high school or academy, 
is taken as sufficient evidence of such 
acquirements; but in the absence of a 


diploma, or certificate to this effect, a 
written examination will be held.”—Med. 
Record, April 29, 1876. 
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Treatment of Tap m.—A return of 
the quantity of the several drugs in most 
general use for the treatment of tape- 
worm, in the public hospitals of Paris 
during the last ten years, has been made 
by the Director of the Central Pharmacy. 
A comparison of the relative quantities 
consumed during the first and second 
halves of the decennium supplies an 
interesting indication of the professional 
verdict as to their relative value. The 
average quantity of kousso consumed 
annually was more than twice as great 
during the four years since 1870 as during 
the six years before. The amount of 
pumpkin-seeds employed has not quite 
doubled; that of pomegranate-bark has 
remained almost stationary; and that of 
the male-fern has more than doubled. 
Kousso and male-fern thus appear to be 
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the remedies on which Parisian experi- 
ence shows most reliance can be placed, 
M. Colin, however, in a recent paper on 
Tenia in the French Army, advocates 
very strongly the use of pomegranate- 
bark. He asserts that when the precau- 
tion was taken never to administer 9 
purgative before the vermifuge, the head 
of the worm was expelled, in three cases 
out of four, by a single dose. A purga- 
tive given before simply tears away the, 
segments, leaving the head attached, and 
the head is then undisturbed by the 
special medicine.—Lancet, March 18, 
1876. 


Removal of a.Cherry-Stone from the Nos- 
tril of a Woman aged sixty-four, where it 
had remained for nearly twenty years.— 
This operation has recently been per- 
formed by M. Tinnaux. The patient, 
before presenting herself at Lariboisitre 
Hospital, had gone the round of the hos- 
pitals and a host of private practitioners, 
and, strange to say, no one detected the 
presence of the foreign body in the nostril. 
The consequence was, the poor creature 
was treated for ozena, which of course 
was the most prominent symptom; but 
all. were mistaken as to its real cause. 
Some looked upon it as a scrofulous 
rhinorrhea, while others put it down to 
the syphilitic taint; and the patient was 
of course submitted to the treatment 
generally adopted in one or other of these 
affections. M. Tillaux himself had fallen 
into the same error, and, although there 
was no other sign of syphilis or scrofula, 
whether old or recent, M. Tillaux, like 
most of his confréres, gave the patient the 
benefit of the doubt, as is done in criminal 
cases, being convinced that if she is not 
scrofulous she must be syphilitic; and 
accordingly, she was subjected to what is 
termed the specific treatment for syphilis. 
The patient had been nearly six months 
in hospital undergoing this treatment, 
‘without. any improvement in her condi- . 
tion. From time to time M. Tillaux 
examined the nostril with a probe, and 
felt the foreign. body, which, however, he 
mistook for dead bone. . Eventually, the 
foreign body became movable, which 
induced M. Tillaux to attempt its extrac- 
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tion, which he succeeded in effecting 
with a pair of dressing-forceps. The 
instrument brought away a body about 
the size of a large pea, as black as coal, 
of an irregular shape, and of a most 

" offensive odour; but M. Tillaux, having 
observed that it was heavier than a bit of 
bone of that size, was puzzled as to its real 
nature. With a fine saw he cut the body 
in two equal halves, and to his great sur- 
prise, he found that it was nothing more 
nor less than a common cherry-stone. 
How it got into the nostril was another 
question. The patient denied having 
introduced it, and could not say when 
and how it got there. M. Tillaux sug- 
gested that in eating cherries some peo- 
ple swallow the stones as well, and the 
patient was probably one of those glut- 
tonous creatures. It may be that in the 
present case, in the act of deglutition, the 
stone attempted to “go down the wrong 
way,” as it is vulgarly expressed ; and 
the patient, by an instinctive movement, 
coughed up the stone, which, instead of 
escaping by the mouth, was forced up 
the posterior nares, and there took up its 
abode until its forced removal. It need 
hardly be said that from that day forth 
the patient’s condition rapidly improved, 
and she left the hospital a week after 
the operation with her nose as well as if 
nothing had happened to it.—Med. Times 
and Gaz., Feb. 12, 1876. 

[An analogous case, in which a glass 
button with a brass wire eye was removed 
from the nostril of a lady, where it had 
remained for upwards of twenty years 
without its presence being suspected, was 
reported to the Philadelphia College of 
Physicians in 1857 by Dr. Isaac Hays, 
and is published in the Transactions, vol. 
iii. N. 8. p. 164.] 

Eucalyptus Globulus in Pulmonary Gan- 
grene.—Of all the drugs employed by Dr. 
Bucguoy (of Cochin Hospital, Paris) in 
pulmonary gangrene, none, he asserts, 
have given him better results than 
Eucalyptus globulus. He uses it in the 
form of an alcoholate—two grammes— 
(half a drachm) daily in a mixture of 
water, gum, orange-flower water, and 
syrup. Out of the various cases he has 
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had under his care at Cochin, five ended 
in cure, whilst in all the others there was 
a favourable modification of the odour of 
the breath, the sputa, and the violent 
cough, after carbolic acid had failed.— 
Lancet, March 18, 1876. 

Chromic Acid for Warts.—Three or four 
applications of this acid will cause the 
disappearance of warts, however hard, 
large, or dense these may be. The appli- 
cation gives rise to neither pain, suppura- 
tion, nor cicatrices, the sole inconvenience 
being the production of a dark brown 
colour. —L’ Union Médicale, April 22, 1876. 

A Caution in Hypodermic Injection of 
Morphia.—In a note read at the Société 
de Biologie, Dr. CHoupps adverted to two 
cases in which very serious symptoms 
immediately followed the injections of 
minute quantities of morphia. This acci- 
dent, he has found out, arises from the 
canula of the syringe having penetrated 
one of the minute veins, so that the mor- 
phia is thrown directly into the venous 
circulation. When this is the case, the 
patient, in twenty-five or thirty seconds 
after the injection of an ordinary dose, 
is seized with tinglings in the hands, 
which soon pervade the body, and are 
accompanied by very intense itching. 
The veins of the neck become swollen, 
the face is flushed, and the pulse beats 
violently, rising to 120 or even to 160. 
In about a minute and a half, a cold 
sweat pours off the surface; and in three 
or four minutes all urgency has ceased, 
although the heart may continue agitated 
for some hours after. In order to prevent 
the occurrence of these effects, the opera- 
tion should be performed very slowly, so 
that the injection may be at once stopped 
when tingling of the hands commences; 
or what Dr. Chouppe believes will prove 
the better practice will be to introduce 
the canula, not with the syringe already 
charged with the injection, but without 
the latter, and observe whether a vein 
has been penetrated, as shown by the issue 
of blood, drop by drop from the canula. 
When this is the case, we should either 
puncture afresh in another place or push 
on the canula deeper, so as to traverse 
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the wounded vein. After this precaution 
has been taken, the injection may then 
be made.—Med. Times and Gaz., March 
8, 1876, from Gaz. Hebdom., March 17. 

Death after the Administration of Chloro- 
form during Parturition.—A case of this 
is related in L’ Union Méd., April 18th, 
1876. A multipara, et. 25, entered the 
Maternité de la Charité at Lyons on the 
28d of March. Labour-pains continued 
all the evening and night. The next 
morning at 7 o’clock the membranes rup- 
tured ; a shoulder presentation was recog- 
nized. To effect version chloroform was 
administered by the sister in charge of 
the ward without calling on the chief of 
the service or the interne. The patient 
did not arouse after the operation. The 
interne was then called, who found the 
pulse very small, the face cyanotic, the 
inspirations short and frequent. All 
efforts to revive the patient proved fruit- 
less, and in ten minutes death ensued. 

Death from Chloroform.—The Lancet 
(April 15, 1876) reports a case which 
occurred at Leicester. 

Ascaris found in the Os Uteri.—Mr. 
JounstTon exhibited to the Dublin Obstet- 
rical Society (Feb. 12) a specimen of as- 
caris which he found in the os uteri of a 
woman upon whom he was operating for 
vesico-vaginal fistula. This parasite has 
been known to creep out of the anus into 
the vagina, but one has not before been 
found so high up, it is believed. 

The Coca Leaf.—At the Edinburgh 
Botanical Society, on April 138, Sir R. 
Curistison read an interesting paper on 
the Restorative and Curative Effects of 
the Coca-leaf of Peru. At the outset, Sir 
Robert showed that diversity of opinion 
had existed among chroniclers, and travel- 
lers, in regard to the effects of coca 
upon those who chewed it; for, while 
most of them considered that it possessed 
wonderful powers of sustaining strength 
under prolonged fatigue without food, 
some thought its use pernicious and 
dangerous, others as not only innocuous, 
but beneficial to health. The annual con- 
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sumption of the leaf by the eight mil. 
lions of people along the Cordilleras of the 
Andes who use it, was thirty millions of 
pounds. After giving a description of 
the coca-plant, and the method of gather- 
ing and drying its leaves, Sir Robert gave 
an account of some experiments made 
upon some of his students and himself, 
in which he had found that it was both a 
preventive of fatigue and a restorative 
of strength after severe bodily exertion, 
and that it had no reactionary effect upon 
the system. In regard to the use of 
coca as a medicine, he advised no one to 
try it until something more was known 
about it, or at least not to make use of it 
without consulting a physician. He had 
succeeded in extracting a liquor from the 
leaf, as a more satisfactory mode of ad- 
ministration than chewing the leaf; but 
he had not been able to ascertain whether 
this retained all the properties of the 
article. A similar liqueur de coca was to 
be had in Paris.—Brit. Med. Journal, 
April 22, 1876. 

Effects of Cold on Milk.—The effects of 
a low temperature on milk have been 
carefully examined by M. Eva. Tisser- 
AND, who recently communicated his ob- 
servations to the Académie des Sciences, 
He found that, if cows’ milk is immedi- 
ately, or soon after being drawn, placed 
in vessels at various temperatures be- 
tween freezing-point and 90° F., and the 
initial temperature is maintained for 
twenty-four or thirty-six hours, it will 
be found that the nearer the temperature 
of the milk is to freezing-point the more 
rapid is the collection of cream, the more 
considerable is the quantity of cream, the 
amount of butter is greater, and the 
skimmed milk, the butter, and the cheese 
are of better quality. These facts, he 
believes, may be explained by Pasteur’s 
observations on ferments and their effect 
on the media in which they live. It is 
probable that the refrigeration arrests 
the evolution of the living organisms 
which set up fermentation, and hinders 
the changes which are due to their 
growth. The facts stated indicate room 
for great improvement in the methods of 
storage and preservation of milk. To 
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keep milk at its original quality extreme 
cleanliness and a low temperature are 
absolutely necessary. In the north of 
Europe, Denmark, etc., the value of cold 
is already recognized, and in warmer 
climates the need for its assistance is 
greater. There is nothing impracticable 
in the suggestion, since running streams 
can be used to aid refrigeration. Where 
the quality of the milk is of great impor- 
tance, ice may be employed.—Lancet, 
March 11, 1876. 

Cure for a Cold in the Head.—Dr. Davip 
Ferrier extols (Lancet, April 8, 1876) a 
snuff made of the following ingredients 
asa very speedy cure of that troublesome 
affection, a cold in the head. 

Hydrochlorate of morphia, two grains; 
acacia powder, two drachms; trisnitrate 
of bismuth, six drachms. As this is 
neither an errhine nor a sternutatory, 
but rather the opposite, it may be termed 
an anti-errhine or anti-sternutatory pow- 
der. Of this powder one-quarter to one- 
half may be taken as snuff in the course 
of thetwenty-four hours. The inhalations 
ought to be commenced as soon as the 


symptoms of coryza begin to show them- 
selves, and should be used frequently at 
first, so as to keep the interior of the nos- 
trils constantly well coated. Each time 
the nostrils are cleared another pinch 


should be-taken. It may be taken in the 
ordinary manner from between the thumb 
and forefinger, but a much more efficacious 
and less wasteful method is to use a small 
gutter of paper, or a “snuff spoon,” plac- 
ing it just within the nostril and sniffing 
up forcibly so as to carry it well within. 
Some of the snuff usually finds its way 
into the pharynx, and acts as a good topi- 
cal application there, should there be also 
pharyngeal catarrh. The powder causes 
scarcely any perceptible sensation. A 
slight smarting may occur if the mucous 
membrane is much irritated and inflamed, 
butit rapidly disappears. Aftera few sniffs 
of the powder, a perceptible amelioration 
of the symptoms ensues, and in the course 
of a few hours, the powder being inhaled 
from time to time, all the symptoms may 
have entirely disappeared. 

I am writing this note cured of a cold 





101 


in the head which I began to manifest in 
a very decided manner last night—viz., 
weight in the frontal sinuses, tickling of 
the nostrils, sneezing, watering of the 
eyes, and commencing flow of the nasal 
mucus. 

I commenced taking the snuff, continu- 
ing at intervals for about two hours, 
thoroughly coating the interior of the 
nostrils with it. Next morning I found 
myself entirely free from catarrh. The 
effects in my own case have been twice so 
rapid and beneficial that I look with com- 
parative indifference on future colds. In 
the case of others to whom I have recom- 
mended the same treatment, equally rapid 
and beneficial results have followed. One 
of my students in King’s College Hos- 
pital described the effects as quite magi- 
cal and unexpected, having in this way 
got rid of a cold in one evening. The 
other day one of the officials in King’s 
College asked me if I could do anything 
to check a dreadful cold in the head which 
he had just caught. I gave him the above 
prescription, asking him to note the re- 
sults. A day or two after he came and 
told me that I had given him very mar- 
vellous snuff, as he had not taken more 
than one-eighth part before he had got 
rid of all his uneasiness and discomfort. 
Though I have not yet had very many 
opportunities of trying this method of 


‘cure, the success so far has been such as 


to warrant my recommending it as a rapid 
and efficacious treatment of nasal catarrh. 

Daltonism among Sailors.—Dr. Favre, 
of Marseilles, calls attention to the fact 
that while in reference to railway employés 
the recognition of the red signal is almost 
the only absolute essential point, with re- 
gard to sailors the green is just as indis- 
pensable as the red. At recent examina- 
tions of 1050 candidates for employment 
on railways, he has detected as many as 98 
Daltonians who were deceived as regards 
one or more colours, this occurring as 
regarded violet 78 times, blue 50, green 
54, yellow 14, and red 10. Of the 98, 29 
only hesitated, and 8 corrected their 
errors, leaving, therefore, 61 Daltonians. 
Ultimately only 11 had to be absolutely 
excluded ; but if these men had to be ex- 
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amined for sea or coast service, all those 
who could not distinguish green ought to 
have been excluded also. Dr. Favre calls 
attention to the fact that men employed 
as sailors are not examined on this point, 
and he does not hesitate to attribute 
many accidents at sea to the colours of 
signals, light-houses, etc., being mistaken, 
especially in the merchant service. He 
lays down the following propositions: 1. 
All sailors having to make use of coloured 
signals should undergo an examination in 
colours. 2. Exact appreciation of red and 
green is indispensable, and practice in 
these colours should be established on all 
ships. 8. Sailors who have suffered from 
contusions or wounds of the head or eyes 
should be re-examined for colours. 4. 
Examination should be instituted after 
severe illnesses. 5. Those who abuse the 
use of alcohol or tobacco should be fre- 
quently examined. 6. A periodical ex- 
amination should be instituted in the 
marine service. 7. In all naval schools 
and establishments practice in colours 
should be putin force. 8. The necessity 
of recognizing green and red constitutes 
for sailors a minimum, which doubtless 
before long will be considered insufficient. 
—Med. Times and Gaz., April 8, 1876, 
from Marseille Méd. 


Pawnbrokers and Typhus Fever.—A 
recent outbreak of typhus in Leeds is 
attributed to the infected clothes of a 
patient who had died of that disease, and 
were pawned at a pawnbroker’s. The son, 
wife, and an assistant of the pawnbroker 
were in succession seized with the disease. 
—The Sanitary Record, May 6, 1876. 

Unsexing of Women.—Mrs. Lynn Liy- 
Ton, in an article recently published, 
entitled “*Woman’s Place in Nature and 
Society,” makes the following remarks on 
the prevalent desire of women to become 
doctors. ‘‘ This craze of unsexed manliness 
is a false move; we can only hope that 
it will pass before it has done much vital 
damage, though assuredly it has done 
damage enough already! In substituting 
excitement for duty, individualism for 
love, freedom from natural restraint for 
the lovely unselfishness of maternity, per- 
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sonal ambition for wifely devotion, it hag 
cut at the root of all the charms and vir. 
tues of womanhood.”—Med. Times and 
Gaz., May 138, 1876. 

The Royal College of Surgeons of Eng- 
land.—This Institution has lately placed 
upon its examiners in midwifery a very 
ungracious task, the effect of which would 
be that the examinations in midwifery 
would stand alone, and place partially 
educated persons on a level with those who 
had or could obtain a complete medical 
education. The result has been that the 
examiners in midwifery have resigned. 

At the meeting of the Obstetrical 
Society of London on the 5th of April 
last, the following resolution was adopted 
by acclamation. 

Resolved, That the Obstetrical Society of 
London present a vote of thanks to Dr. 
Arthur Farre, Dr. Barnes, and Dr. Priest- 
ley for having resigned their posts as 
Examiners in Midwifery at the Royal 
College of Surgeons in the interests of 
the Science and practice of Obstetrics.— 
Lancet, April 22, 1876. 

Stromeyer Jubilee.—Thursday, the 6th 
of April, was the fiftieth anniversary of 
the day on which Stromeyer received his 
degree of Doctor of Medicine in the Uni- 
versity of Berlin, and the occasion was 
made the subject of.a demonstration of 8 
most remarkable kind in honour of this 
veteran surgeon, the details of which are 
gleaned from the Lancet, April 15, 1876. 

Already, the evéning before, a serenade 
was performed in front of Stromeyer’s 
house by torchlight by a chorus of young 
men belonging to the town. But next day 
congratulations and every kind of honour 
@ man could desire rained upon his head. 
First, the Empress of Germany sent an 
autograph letter, expressing her good 
wishes and esteem, and a beautiful tur- 
quoise Dresden vase with the Emperor's 
portrait enamelled upon it. Then, on the 
part of the Emperor, the Prince Albrecht 
of Prussia, General Commanding the dis- 
trict, came in person to pin on Stromeyer’s 
breast, already covered with Orders, that 
of the Red Eagle of Prussia. The depu- 





tations from his fellow-citizens; from the 
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various German Universities, Berlin, Bonn, 
Erlangen, Freiberg, Gottingen, Halle, 
Leipzig, Munich, Prague; official visits 
by various persons, as the President of the 
Province, Count Eulenburg, Herr von 
Beningen, the Speaker of the Prussian Par- 
liament, came in rapid succession ; lastly, 
the deputies from a distance. 

But the chief event in the programme 
was the great festival in the evening, at 
which some 800 were present. It took 
place in the handsome hall of the Bourse, 
and to the beautiful music of the band of 
the 83d Regiment of the Prussian Guards. 
At a German dinner the toasts begin with 
the soup. Accordingly, no sooner was it 
served than Count Eulenberg stood up to 
give the toast ‘‘ Kaizer und Konig,” but 
he coupled the loyal sentiments he ex- 
pressed with a happy eulogy of Stromeyer. 
Then in succession, as the dinner pro- 
ceeded, came the other toasts, the first 
after the Emperor being that of Stro- 
meyer, proposed by.Surgeon-General Ber- 
thold, who gave, in most fluent and appo- 
site language, a sketch of the ‘‘ Jubular’s” 
life. Stromeyer replied at considerable 
length. 

But it is really difficult to describe the 
good-will and enthusiasm which prevailed, 
and made this festival the most remark- 
able ovation to the worth of a man which 
itis possible to imagine. During the day 
the telegraph office was occupied trans- 
nitting telegrams arriving from all parts, 
80 many it was said had never before 
passed through the office in Hanover in 
one day. 


The Medical Members of the French Cham- 
ber of Deputies. —The special knowledge of 
the medical members of this Chamber is 


likely to be often available. For the con- 
sideration of the new Bill for the organi- 
sation of the hospital services of the army, 
of a committee of eleven deputies, six are 
medical men, one of whom, M. Lausse- 
dat, has been chosen as the chairman, and 
another (M. Liouville) as secretary.— 
Med. Times and Gaz., April 22, 1876, from 
Gaz. Méd., April 15. 

Oxsrtvary Recorp.—Died, on the 23d of 
February last, of malignant erysiplas, M. 
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Husert, Professor of Obstetrics in the 
University of Louvain. 

—— on the 11th of April last, of heart 
disease, Prof. Louis Trausz, of Berlin. 
Dr. T. was born in 1818, in Silesia, and 
studied medicine at the Universities of 
Breslau and Berlin. After taking his 
degree he went to Prague, Vienna, and 
Paris, where he studied specially methods 
of physical examination of the chest. 
Returning to Berlin, he soon became an 
eminent specialist for heart and lung dis- 
eases. Asa member of the Mosaic con- 
fession, it was not till after the revolution 
of 1848 that he was admitted to the Cha- 
rité Hospital as clinical assistant to the 
celebrated Schoenlein. He was the first 
civilian resident physician in the Charité, 
the other places being filled, as the ma- 
jority of them are at present, by doctors of 
thearmy. In 1853 Traube became a clini- 
cal teacher, and acquired as such a high 
reputation. Virchow, who was associated 
with him by the similarity of their aims 
and studies no less than by personal 
friendship, has written his necrology in 
feeling expressions in the last number of 
the Klin. Wochenschrift. 

—— in Dublin, April 19th, aged 61 
years, Sir Witt1am Ropert Witis WILDE, 
Surgeon-Oculist-in-Ordinary to the Queen 
in Ireland. Sir William established the 
first hospital for eye diseases in Ireland, 
was the author of a work on aural diseases 
and numerous papers on ophthalmology, 
archeology, statistics, etc., and for some 
years was the editor of the Dublin Quarterly 
Journal of Medical Science, and in the pre- 
face to the number for February, 1846, 
gave an able historical account of periodic 
medical literature in Ireland, embracing 
a period of 200 years. 

—— in Paris May 8th, aged 63, M. 
Béurer, Professor of Clinical Medicine in 
the Hotel Dieu. Since the death of Trous- 
seau he has been esteemed one of the 
leading clinical teachers of Paris. 

— recently in Paris, J. F. Cuar- 
RibRE, the celebrated surgeons’ instru- 
ment maker, aged 74. He was not only 
celebrated for the perfection and finish of 
his instruments but for his great ingenuity. 
Surgery owes to him the invention of a 
number of most useful instruments. 





NOTICE TO SUBSCRIBERS. 


The present number of the “ Mep1caL News anp Lisrary” contains the completion 
of Dr. Stoxes’s Lectures on Fever. In the July number will be commenced the pub. 
lication of 


CLINICAL LECTURES ON SURGERY, delivered in the Hospital of La 
Charité. By L. Gossexin, Professor of Clinical Surgery in the Faculty of Medicine, 
Paris, Surgeon, to the Charité and Rothschild Hospitals, Member of the Institute 
(Academy of Sciences), President of the Academy of Medicine, Member of the Chi. 
rurgical Society, Commander of the Legion of Honor, etc. Translated from the 
French by Lewis A. Stimson, A.M., M.D., Surgeon to the Presbyterian Hospital, 
New York. With Illustrations. 

SUMMARY OF CONTENTS. 
Part I. SURGICAL DISEASES OF YOUTH—8 Lectures. 
II. FRACTURES OF THE LIMBS—18 Lectures. 
III. TRAUMATIC OSTEITIS AND NECROSIS—2 Lectures. 
IV. TRAUMATIC FEVER, SEPTICAMIA, AND PYAMIA—4 Lectures. 
V. DISEASES OF THE ARTICULATIONS—7 Lectures. 
VI. PHLEGMON, ABSCESS, FISTULA—3 Lectures. 

It will be seen from this brief abstract of the contents that these Lectures treat of sub- 
jects which are of daily interest to the practitioner, while some of them hardly received 
in the text-books the attention which their importance deserves. The very distinguished 
reputation of the author and the practical manner in which he has handled the topics be- 

“ fore him are sufficient assurance that this work will be in every way satisfactory to the 
subscribers of the ‘‘ Mep1cAL News Anp Lisrary,’’ and that it will in no sense detract 
from the character of the very valuable series of books which have occupied the Library 

Department of the ‘‘ News’ during the last thirty-three years. 








- NEW MEDICAL BOOKS—Nearly Ready. 


A MANUAL OF PERCUSSION AND AUSCULTATION ; of the Phy- 
sical Diagnosis and Diseases of the Lungs and Heart, and of Thoracic Aneurism. 
By Austin Fuint, M.D., Professor of the Principles and Practice of Medicine and 
of Clinieal Medicine in the Bellevue Hospital Medical College, New York, etc. etc. 
In one handsome royal 12mo. volume.. 

In this little work the object of the author has been to present in a clear and compact 
form the existing condition of physical exploration, showing the manner of conducting 
it and the diagnostic value of the several signs thereby elicited. While a knowledge of 
the subject has become a matter of daily necessity in practice, it is believed that there 
is still a want of a manual which shall serve as a guide for the student and a convenient 
book of reference for the practitioner desirous to refresh his memory in doubtful cases. 
The close attention which the author has for many years paid to this department, and 
the very extensive opportunities which he has enjoyed for observation, are a sufficient 
guarantee that the work will fully attain its object. 


A PRACTICAL TREATISE ON DISEASES OF THE EYE. By R. 
BruDENELL Carter, F.R.C.S., Ophthalmic Surgeon to St. George’s Hospital, ete. 


Edited, with Additions, by Joun GreEn, M.D., of St. Louis, Mo. In one handsome 
octavo volume of about 500 pages, with test-types, and 124 illustrations. 

It is with great pleasure that we can endorse | too often deficient. The final chapter is devoted 
the work as a moet valuable contribution to/| to a discussion of the uses and selection of spec- 
practical ophthalmology. Mr. Carter never de- | tacles, and is admirably compact, plain, and 
viates from the end he has in view, and presents | useful, especially the paragraphs on the treat- 


the subject in a clear and concise manner, easy 
of comprehension, and hence the more valuable. 
We would especially commend, however, as 
worthy of high praise, the manner in which the 
therapeutics of disease of the eye is elaborated, 
for here the author is particularly clear and 


mentof presbyopia and myopia. In conclusion, 
our thanks are due the author for many usefal 
hints in the great subject of ophthalmic surgery 
and therapeutics, a field where of late years we 
glean but a few grains of sound wheat from 4 
mass of chaff.—N. Y. Med. Record, Oct. 23, 1875. 





practical, where other writers are unfortunately 


A TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. 
By W.S. PLAYFAIR, M.D., F.R.C.P., Professor of Obstetric Medicine in King’s Col- 
lege, Physician for the Diseases of Women and Children to King’s College Hospital, 
Examiner in Midwifery to the University of London, and lately to the Royal Col- 
lege of Physicians, Vice-President of the Obstetrical Society of London, &c. With 
several hundred illustrations. 1 large 8vo. vol. 


HENRY C. LEA, Philadelphia. 








